Docket: KMG-001 

Declaration for Patent Application and Power of Attorney 

As a below named inventor, I hereby declare that my residence, post office address, and citizenship are as stated below next to my name, 
and that I believe I am the original, first and sole inventor of the subject matter which is claimed and for which a patent is sought on the 
invention described in application 10/627,412 filed July 25, 2003 entitled VENT FOR CORRUGATED WALL 
and the preliminary amendment filed concurrently therewith. 



Inventor 


Full name: 


KEVIN MCGHIE 


| Citizenship: | US 




Residence: 


39530 Benavente Place, Fremont, CA 94539 




Postal Address: 


same as above 



I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duty to disclose information which is material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations, § 1.56(a). I claim foreign priority benefits under Title 35, United States Code, §1 19 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified below any foreign application for patent or 
inventor's certificate having a filing date before that of the application on which priority is claimed. 



Country 


Application Number 


Date of Filing 


Priority Claimed Under 35 U.S.C. §1 19 


NONE 


NONE 




[ ] Yes [ ] No | 



I claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, §1.56 which occurred between the filing date of the prior application and the national or PCT international filing data 
of this application. 



Application No. 


Filing Date 


Status 


NONE 


NONE 


[ ] Provisional [ ] Patented [ ] Pending [ ] Regular 



I declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable 
by fine or imprisonment, or both under Title 18, § 1 001 of the United States Code, and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



Power of Attorney: 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the Patent and 
Trademark Office Connected therewith: 

Joshua D. Isenberg (#41 ,088) 

Practitioners at Customer Number 27652 



INVENTOR SIGNATURE(S) 



KEVIN MCGHIE Date 



si 

DEC 1.5 2003 J . FEE TRANSMITTAL 



Applicatjo^Nlumber: 


10/627,412 




July 25, 2003 


First Named Inventor: 


KEVIN MCGHIE et al 


Title of Invention: 


VENT FOR CORRUGATED WALL 


Group Art Unit: 


2861 


Examiner: 


Not yet assigned 


Agent's Docket No.: 


KMG-001 





Fee Calculation: 

for [ ] Large Entity / [X] Small Entity. 
Basic Billing Fee: 

[ ] Utility Patent Application: $770/ $385 $ 385 

[ ] Provisional Patent Application: $1 60 / $80 $ 

Claims: 

[X] Number of Tota! Claims Over 20: [ 9 ] $1 8 / $9 = $ 81 

[ ] No. of Independent Claims Over 3: [ ] x $86 / $43 = $ 

Other Fees: 

[ ] Extension of time, 1 month $110/ $55 $ 

[ ] Extension of time, 2 months $420 / $21 0 $ 

[ ] Extension of time, 3 months $950 / $475 $ 

[ ] Extension of time, 4 months $1480 / $740 $ 

[ ] Missing Parts Surcharge (Regular Application) $1 30 / $65 $ 65 

[ ] Missing Parts Surcharge (Provisional Application) $50 / $25 $ 

[ ] Recordation of Assignment Document $40 $ 

[ ] Issue Fee $1330/ $665 $ 

[ ] Printed Patent; Number of Copies: [ ] x $3 = $ 

TOTAL PAYMENT: $531 



Method of Payment: 

[X] Payment Enclosed 

[X] Check # 1032 attached 
Signature of Applicant, Attorney, or Agent 



JosHlia D. Isenberg, Reg. No. 41 ,088 Date 



Certificate of Mailing by "Express Mail" 



I hereby certify that I am mailing this correspondence on the date indicated below to MAIL STOP MISSING PARTS, 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, ALEXANDRIA, VA 2233-1450 using the "Express Mail Post Office to 
Addressee" service of the United States Postal Service under 37 CFR 1.10. 

Tbjv\ 2^3^^ I DATE OF MAILING: 

ATURE ) 



SIGNATURE 

EXPRESS MAIL LABEL NO: 




NAME OF PERSON SIGNING 



EF 03140614314 US 



